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Michigan Department or Health « Human Services

ICD 10 Surgical Procedure Codes
with Documentation Requirements

Policy: Michigan Medicaid Provider Manual Chapters Billing & Reimbursement for Institutional
Providers and Hospital.

Please note when deciding what documentation to submit to support surgical procedure codes
for Inpatient Hospital claims:

o When the uterus is removed MDHHS requires the hysterectomy form MSA-2218
Acknowledgment of Receipt of Hysterectomy

¢ A voluntarily surgical procedure (was not medically necessary) with the purpose being
sterilization MDHHS requires form MSA-1959-see the Medicaid Provider Manual for
further completion requirements.

e |If asurgical procedure is done that does not remove the uterus, but may leave the
patient sterile, MDHHS will review the complete medical record of the confinement
including the properly signed/dated operative report for the procedure to ensure that
neither one of the above two forms would have needed to be completed.

e When a surgical procedure code may describe a non-covered service, such as cosmetic
surgery, but the procedure was done due to medical necessity, the MDHHS will need to
review the complete medical record of the confinement including the properly
signed/dated operative report for the procedure.

o Abortions that meet exception criteria for coverage, MDHHS require the MSA-4240,
MSA-1550 and the complete medical record of the confinement including the properly
signed/dated operative report for the procedure.
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MSA-2218 Exceptions & Notes:

1. The beneficiary was already sterile before the hysterectomy.
» “Recipient was previously sterile AND what caused the sterility”.

2. The hysterectomy (as covered according to Medicaid policy) was performed during a
period of retroactive eligibility.
» “No consent not elig on DOS Retro MA PT told prior to HYST unable to reproduce”.

3. The beneficiary requires a hysterectomy because of a life-threatening emergency
situation. It was not possible for the physician to inform the beneficiary in advance that the
surgery would make her permanently incapable of reproducing.

» “What the emergency situation is and that it was not possible to inform the
beneficiary in advance that the surgery would make her permanently incapable of
reproducing.”

The below list contains Inpatient Hospital ICD10 surgical procedure

codes that require documentation.

Surgical Code

Short Description

0DF632Z FRAGMENTATION IN STOMACH, PERCUTANEOUS APPROACH

0DF64z2Z FRAGMENTATION IN STOMACH, PERCUTANEOUS ENDOSCOPIC APPROACH
0DF672Z FRAGMENTATION IN STOMACH, VIA NATURAL OR ARTIFICIAL OPENING
0DF682Z FRAGMENTATION IN STOMACH, ENDO

0DV68zZ RESTRICTION OF STOMACH, ENDO

0J040z7 ALTERATION OF ANT NECK SUBCU/FASCIA, OPEN APPROACH

0J040z2Z2 Alteration of Rt Neck Subcu/Fascia, Open Approach

0J0D0zZ ALTERATION OF R UP ARM SUBCU/FASCIA, OPEN APPROACH

0YoL3zz ALTERATION OF LEFT ANKLE REGION, PERCUTANEOUS APPROACH
10A00ZZ ABORTION OF PRODUCTS OF CONCEPTION, OPEN APPROACH

10A032Z ABORTION OF PRODUCTS OF CONCEPTION, PERCUTANEOUS APPROACH
10A0427Z ABORTION OF PRODUCTS OF CONCEPTION, PERC ENDO APPROACH
ONUB4KZ SUPPLEMENT NASAL BONE WITH NONAUT SUB, PERC ENDO APPROACH
0U570zz DESTRUCTION OF BILATERAL FALLOPIAN TUBES, OPEN APPROACH
0U57327 DESTRUCTION OF BILATERAL FALLOPIAN TUBES, PERC APPROACH
0uU574zz DESTRUCTION OF BILATERAL FALLOPIAN TUBES, PERC ENDO APPROACH
0U577z2z DESTRUCTION OF BILATERAL FALLOPIAN TUBES, VIA OPENING

0uU578zz DESTRUCTION OF BILATERAL FALLOPIAN TUBES, ENDO

0UB50zZ EXCISION OF RIGHT FALLOPIAN TUBE, OPEN APPROACH

0UB53zZ EXCISION OF RIGHT FALLOPIAN TUBE, PERCUTANEOUS APPROACH
0UB54z7 EXCISION OF RIGHT FALLOPIAN TUBE, PERC ENDO APPROACH

0UB5777 EXCISION OF RIGHT FALLOPIAN TUBE, VIA OPENING
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Surgical Code | Short Description

0UB58ZZ EXCISION OF RIGHT FALLOPIAN TUBE, ENDO

0UB60ZZ EXCISION OF LEFT FALLOPIAN TUBE, OPEN APPROACH

0UB63ZZ EXCISION OF LEFT FALLOPIAN TUBE, PERCUTANEOUS APPROACH
0UB64ZZ EXCISION OF LEFT FALLOPIAN TUBE, PERC ENDO APPROACH
0UB67ZZ EXCISION OF LEFT FALLOPIAN TUBE, VIA OPENING

0UB68zZ EXCISION OF LEFT FALLOPIAN TUBE, ENDO

0UB70ZZ EXCISION OF BILATERAL FALLOPIAN TUBES, OPEN APPROACH
0UB73ZZ EXCISION OF BILATERAL FALLOPIAN TUBES, PERCUTANEOUS APPROACH
0UB74ZZ EXCISION OF BILATERAL FALLOPIAN TUBES, PERC ENDO APPROACH
0UB77ZZ EXCISION OF BILATERAL FALLOPIAN TUBES, VIA OPENING

0UB78ZZ EXCISION OF BILATERAL FALLOPIAN TUBES, ENDO

QUL70CZ OCCLUSION BI FALLOPIAN TUBE W EXTRALUM DEV, OPEN

QUL70DZ OCCLUSION BI FALLOPIAN TUBE W INTRALUM DEV, OPEN

OUL70zZ OCCLUSION OF BILATERAL FALLOPIAN TUBES, OPEN APPROACH
0UL73CZ OCCLUSION BI FALLOPIAN TUBE W EXTRALUM DEV, PERC

QUL73DZ OCCLUSION BI FALLOPIAN TUBE W INTRALUM DEV, PERC

QUL73Z2Z OCCLUSION OF BILATERAL FALLOPIAN TUBES, PERC APPROACH
0UL74CZ OCCLUSION BI FALLOPIAN TUBE W EXTRALUM DEV, PERC ENDO
0UL74DZ OCCLUSION BI FALLOPIAN TUBE W INTRALUM DEV, PERC ENDO
0UL74ZZ OCCLUSION OF BILATERAL FALLOPIAN TUBES, PERC ENDO APPROACH
QUL77DZ OCCLUSION BI FALLOPIAN TUBE W INTRALUM DEV, VIA OPENING
0UL77ZZ OCCLUSION OF BILATERAL FALLOPIAN TUBES, VIA OPENING
0UL78DZ OCCLUSION OF BI FALLOPIAN TUBE WITH INTRALUM DEV, ENDO
0UL78ZZ OCCLUSION OF BILATERAL FALLOPIAN TUBES, ENDO

0UT00ZZ RESECTION OF RIGHT OVARY, OPEN APPROACH

ouT04Z2Z RESECTION OF RIGHT OVARY, PERCUTANEOUS ENDOSCOPIC APPROACH
oUTO07ZZ RESECTION OF RIGHT OVARY, VIA NATURAL OR ARTIFICIAL OPENING
ouUT08ZZ RESECTION OF RIGHT OVARY, ENDO

OUTOFZZ RESECTION OF RIGHT OVARY, VIA OPENING W PERC ENDO

o0UT10ZZ RESECTION OF LEFT OVARY, OPEN APPROACH

ouT14z7 RESECTION OF LEFT OVARY, PERCUTANEOUS ENDOSCOPIC APPROACH
oUT172Z RESECTION OF LEFT OVARY, VIA NATURAL OR ARTIFICIAL OPENING
0uUT182Z RESECTION OF LEFT OVARY, ENDO

QUT1FZZ RESECTION OF LEFT OVARY, VIA OPENING W PERC ENDO

0UT20ZZ RESECTION OF BILATERAL OVARIES, OPEN APPROACH

0uUT242Z RESECTION OF BILATERAL OVARIES, PERC ENDO APPROACH
ouT272Z RESECTION OF BILATERAL OVARIES, VIA OPENING

ouT28z27 RESECTION OF BILATERAL OVARIES, ENDO

QUT2FZZ RESECTION OF BILATERAL OVARIES, VIA OPENING W PERC ENDO
o0UT50Z2Z RESECTION OF RIGHT FALLOPIAN TUBE, OPEN APPROACH

ouUT54z7 RESECTION OF RIGHT FALLOPIAN TUBE, PERC ENDO APPROACH
oUT572Z2 RESECTION OF RIGHT FALLOPIAN TUBE, VIA OPENING

ouUT58z27 RESECTION OF RIGHT FALLOPIAN TUBE, ENDO

QUT5FZZ RESECTION OF RIGHT FALLOPIAN TUBE, VIA OPENING W PERC ENDO
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Short Description

o0uT60ZZ RESECTION OF LEFT FALLOPIAN TUBE, OPEN APPROACH

ouT6427 RESECTION OF LEFT FALLOPIAN TUBE, PERC ENDO APPROACH
ouT672Z RESECTION OF LEFT FALLOPIAN TUBE, VIA OPENING

ouT682Z RESECTION OF LEFT FALLOPIAN TUBE, ENDO

OUT6FZZ RESECTION OF LEFT FALLOPIAN TUBE, VIA OPENING W PERC ENDO
0uUT70Z2Z RESECTION OF BILATERAL FALLOPIAN TUBES, OPEN APPROACH
0uT7427 RESECTION OF BILATERAL FALLOPIAN TUBES, PERC ENDO APPROACH
ouT77Z2Z RESECTION OF BILATERAL FALLOPIAN TUBES, VIA OPENING

ouT782Z RESECTION OF BILATERAL FALLOPIAN TUBES, ENDO

OUT7FZZ RESECTION OF BI FALLOPIAN TUBE, VIA OPENING W PERC ENDO
o0uT90ZZ RESECTION OF UTERUS, OPEN APPROACH

0uT94z27z RESECTION OF UTERUS, PERCUTANEOUS ENDOSCOPIC APPROACH
ouT97Z2Z RESECTION OF UTERUS, VIA NATURAL OR ARTIFICIAL OPENING
ouT9827Z RESECTION OF UTERUS, ENDO

OUT9FZZ RESECTION OF UTERUS, VIA OPENING W PERC ENDO

0V5N0ZZ DESTRUCTION OF RIGHT VAS DEFERENS, OPEN APPROACH

0V5N3ZzZ DESTRUCTION OF RIGHT VAS DEFERENS, PERCUTANEOUS APPROACH
0V5N4z7 DESTRUCTION OF RIGHT VAS DEFERENS, PERC ENDO APPROACH
0vV5P0ZZ DESTRUCTION OF LEFT VAS DEFERENS, OPEN APPROACH

0Vv5P3Z2z DESTRUCTION OF LEFT VAS DEFERENS, PERCUTANEOUS APPROACH
0v5P4zz DESTRUCTION OF LEFT VAS DEFERENS, PERC ENDO APPROACH
0v5Q0zz DESTRUCTION OF BILATERAL VAS DEFERENS, OPEN APPROACH
0v5Q3zz DESTRUCTION OF BILATERAL VAS DEFERENS, PERCUTANEOUS APPROACH
0v5Q4zz DESTRUCTION OF BILATERAL VAS DEFERENS, PERC ENDO APPROACH
0VBNOZZ EXCISION OF RIGHT VAS DEFERENS, OPEN APPROACH

0VBN3ZZ EXCISION OF RIGHT VAS DEFERENS, PERCUTANEOUS APPROACH
0VBN4zZ EXCISION OF RIGHT VAS DEFERENS, PERC ENDO APPROACH

0VBP0ZZ EXCISION OF LEFT VAS DEFERENS, OPEN APPROACH

0VBP3zZ EXCISION OF LEFT VAS DEFERENS, PERCUTANEOUS APPROACH
0VBP4zz EXCISION OF LEFT VAS DEFERENS, PERC ENDO APPROACH

0vBQO0ZzZ EXCISION OF BILATERAL VAS DEFERENS, OPEN APPROACH

0VvBQ3ZZ EXCISION OF BILATERAL VAS DEFERENS, PERCUTANEOUS APPROACH
0vBQ4zZ EXCISION OF BILATERAL VAS DEFERENS, PERC ENDO APPROACH
OVLFOCZ OCCLUSION OF R SPERM CORD WITH EXTRALUM DEV, OPEN APPROACH
OVLFODZ OCCLUSION OF R SPERM CORD WITH INTRALUM DEV, OPEN APPROACH
OVLF0ZZ OCCLUSION OF RIGHT SPERMATIC CORD, OPEN APPROACH

OVLF3CZ OCCLUSION OF R SPERM CORD WITH EXTRALUM DEV, PERC APPROACH
OVLF3DZ OCCLUSION OF R SPERM CORD WITH INTRALUM DEV, PERC APPROACH
OVLF3zZ OCCLUSION OF RIGHT SPERMATIC CORD, PERCUTANEOUS APPROACH
OVLF4CZ OCCLUSION R SPERM CORD W EXTRALUM DEV, PERC ENDO

OVLF4DZ OCCLUSION R SPERM CORD W INTRALUM DEV, PERC ENDO

OVLF4zZ OCCLUSION OF RIGHT SPERMATIC CORD, PERC ENDO APPROACH
0VLGOCZ OCCLUSION OF L SPERM CORD WITH EXTRALUM DEV, OPEN APPROACH
0VLGODZ OCCLUSION OF L SPERM CORD WITH INTRALUM DEV, OPEN APPROACH
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0VLG0ZZ OCCLUSION OF LEFT SPERMATIC CORD, OPEN APPROACH

0VLG3CZ OCCLUSION OF L SPERM CORD WITH EXTRALUM DEV, PERC APPROACH
0VLG3DZ OCCLUSION OF L SPERM CORD WITH INTRALUM DEV, PERC APPROACH
0VLG3zZ OCCLUSION OF LEFT SPERMATIC CORD, PERCUTANEOUS APPROACH
0VLG4CZ OCCLUSION L SPERM CORD W EXTRALUM DEV, PERC ENDO

0VLG4DZ OCCLUSION L SPERM CORD W INTRALUM DEV, PERC ENDO

0VLG4zZ OCCLUSION OF LEFT SPERMATIC CORD, PERC ENDO APPROACH
OVLHOCZ OCCLUSION OF Bl SPERM CORD WITH EXTRALUM DEV, OPEN APPROACH
0VLHODZ OCCLUSION OF Bl SPERM CORD WITH INTRALUM DEV, OPEN APPROACH
0VLHO0ZZ OCCLUSION OF BILATERAL SPERMATIC CORDS, OPEN APPROACH
0VLH3CZ OCCLUSION OF Bl SPERM CORD WITH EXTRALUM DEV, PERC APPROACH
0VLH3DZ OCCLUSION OF Bl SPERM CORD WITH INTRALUM DEV, PERC APPROACH
0VLH3ZZ OCCLUSION OF BILATERAL SPERMATIC CORDS, PERC APPROACH
0VLH4CZ OCCLUSION BI SPERM CORD W EXTRALUM DEV, PERC ENDO

0VLH4DZ OCCLUSION BI SPERM CORD W INTRALUM DEV, PERC ENDO

0VLH4ZZ OCCLUSION OF BILATERAL SPERMATIC CORDS, PERC ENDO APPROACH
OVLNOCZ OCCLUSION OF R VAS DEFERENS WITH EXTRALUM DEV, OPEN APPROACH
0OVLNOZZ OCCLUSION OF RIGHT VAS DEFERENS, OPEN APPROACH

OVLN3CZ OCCLUSION OF R VAS DEFERENS WITH EXTRALUM DEV, PERC APPROACH
0VLN3ZZ OCCLUSION OF RIGHT VAS DEFERENS, PERCUTANEOUS APPROACH
0VLN4CZ OCCLUSION R VAS DEFERENS W EXTRALUM DEV, PERC ENDO

0VLN4ZZ OCCLUSION OF RIGHT VAS DEFERENS, PERC ENDO APPROACH

0VLPOCZ OCCLUSION OF L VAS DEFERENS WITH EXTRALUM DEV, OPEN APPROACH
0VLP0ZZ OCCLUSION OF LEFT VAS DEFERENS, OPEN APPROACH

0VLP3CZ OCCLUSION OF L VAS DEFERENS WITH EXTRALUM DEV, PERC APPROACH
OVLP3zZ OCCLUSION OF LEFT VAS DEFERENS, PERCUTANEOUS APPROACH
0VLP4ACZ OCCLUSION L VAS DEFERENS W EXTRALUM DEV, PERC ENDO

OVLP4ZzZ OCCLUSION OF LEFT VAS DEFERENS, PERC ENDO APPROACH

0VLQOCZ OCCLUSION BI VAS DEFERENS W EXTRALUM DEV, OPEN

0VLQO0ZZ OCCLUSION OF BILATERAL VAS DEFERENS, OPEN APPROACH

0VLQ3CZ OCCLUSION BI VAS DEFERENS W EXTRALUM DEV, PERC

0VvLQ3zZ OCCLUSION OF BILATERAL VAS DEFERENS, PERCUTANEOUS APPROACH
0VLQ4CZ OCCLUSION BI VAS DEFERENS W EXTRALUM DEV, PERC ENDO

0VvLQ4zZ OCCLUSION OF BILATERAL VAS DEFERENS, PERC ENDO APPROACH
0VTNOZZ RESECTION OF RIGHT VAS DEFERENS, OPEN APPROACH

0VTN4zZ RESECTION OF RIGHT VAS DEFERENS, PERC ENDO APPROACH

0VTPOZZ RESECTION OF LEFT VAS DEFERENS, OPEN APPROACH

OVTP4ZZ RESECTION OF LEFT VAS DEFERENS, PERC ENDO APPROACH

ovTQO0ZZ RESECTION OF BILATERAL VAS DEFERENS, OPEN APPROACH

ovTQ4zZ RESECTION OF BILATERAL VAS DEFERENS, PERC ENDO APPROACH
10A00ZZ ABORTION OF PRODUCTS OF CONCEPTION, OPEN APPROACH

10A03ZZ ABORTION OF PRODUCTS OF CONCEPTION, PERCUTANEOUS APPROACH
10A04ZZ ABORTION OF PRODUCTS OF CONCEPTION, PERC ENDO APPROACH
10A07ZX ABORTION OF POC, ABORTIFACIENT, VIA OPENING
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10A07ZZ ABORTION OF PRODUCTS OF CONCEPTION, VIA OPENING

10A08ZZ ABORTION OF PRODUCTS OF CONCEPTION, ENDO

10D17z2Z EXTRACTION OF PRODUCTS OF CONCEPTION, RETAINED, VIA OPENING
10D18zZ EXTRACTION OF PRODUCTS OF CONCEPTION, RETAINED, ENDO
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